2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F24000003093

1. Enlity Name

HSI TELECOM, INC.

Apr 28,2008 08:00 AN
Secretary of State

Principal Place of Business

3402 BELTLINE PARK DRIVE N. 3402 BELTLINE PARK DRIVE N.
MOBILE AL 36617 MgBILE AL 38617
us U

Mailing Address

TR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrosg
Suite, A[)f. #. etc. Suite, Apt # otc 15t MOORE CR2E034 (10107)
City R State Ciy & State 4. FEI Number Apptied For
63-1110332 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e . [ (R
CORPORATION SERVICE CO
i A
1201 HAYES STREET Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Florida. 1 am familiar with. and accent

the ohiigations of rayisterad agent.

SIGNATURE

Sagna L, 1y DNl 4 Ponas] 1@ ol rizi sirrod agert aned e o <oplcazio,

{NGTE Fegislrrag Agurs arnlyrs “ariirpe st rairsaur gt

NATE

;Make Check Payable ) Flbrtda Depaftrnent of State: ;

9. Election Campaign Financing
Trust Fund Cenwibuton, [

$5.00 May Be
Adaded to Fees

10, DOFFICERS AND DIHFCTOH:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILF CPST 3 peete T [ Change  [_] Acaition

HAMAE JOHNSON, B. STEPHEN HAME

STREFT ADGRESS | 3402 BELTLINE PARK DRIVE NORTH STREE! ADDAESS CoikG

CITY-51-212 MOBILE AL 36617 CITY-ST-2IP

TITLE v O veete TIILE [ Change [ Admition

NAME JOHNSON, PAMELA HAME

STREFT ADDRESS | 3402 BELTLINE PARK DRIVE NCRTH STRFFT ADDRF S5

ITY-51-217 MOBILE AL 36617 CITY-ST-2IP

Lk [ peete TMLE [J Change  [] Addiien

HAME AP

STREET ADDRESS STREET ADDRESS

CATY-87-2IP GITY-ST-ZIP |
jufs O peiete IME [ change [ Addition ‘
NAM HAML

STREET ADDRESS STAEET ADDRESS

CITY-§1-21 GITY-5T-21P |
TITLE D peele TILE [ Change  [Z] Adaution

HAME NAML ‘
STAEE] ADGRESS STRLET ADDRLSS

N CrTY-ST- 2 !
TITLE 3 pelgle TOLE [J Crange  [] Addition

NEME NAME

STACET ADDRESS STRELT ADDRESS

CITY-ST-2P CITY - ST-2IP

12. | hareby certity that ths information supplisdg with this filing does not qualify for the exernptions contained in Sscton 1189, Flarida Statutes | further certify that the infarmation
rale and thal my signature shall have the sane iegal effect as if made under oaih: that | am an officer or direclor
Lte this report as raequired by Chapier 607, Florida Statutes: an

mdlcalcd on this report or supplemental report is rye
of the corgoration gr the receiver or trugtee empo
if changed, or on an attachmeni_

SIGNATURE: X

like empowered.

B Ateve Shoeen 4

that imy name appears in Block 10 or Block 11

L3R5 50 600

SIGNATURE AND TYPED OR PRyIED NAME QF SIGNING OFFICER OR DIRECTOR

am Dayime Foonp x |



